Ectopic eruption of a tooth is common in the dental arch, palate, and nose, but it is rare in the maxillary antrum. We present the case of a 35-year-old man with an ectopic canine and an associated dentigerous cyst in the maxillary sinus that masqueraded as an antrochoanal polyp.
Introduction
Dentigerous cyst is a type of odontogenic cyst formed by the separation of the follicle from the crown of an unerupted tooth. Dentigerous cysts are commonly associated with mandibular premolars and third molars, maxillary canines, supernumerary teeth, and, in rare cases, with central incisors. 1 Ectopic eruption of a tooth is common in the dental arch, palate, and nose, but it is rare in the maxillary antrum. [2] [3] [4] [5] [6] We present a case of an ectopic canine and a dentigerous cyst in the maxillary antrum that masqueraded as an antrochoanal polyp.
Case report
A 35-year-old man presented with a 1-year history of a slowly progressive swelling of the right cheek and recurrent episodes of sore throat and postnasal discharge. His history was otherwise noncontributory.
On examination, a hard, ill-defi ned swelling of the right cheek was felt. Intraoral examination revealed a swelling of the right maxillary gingivobuccal area that had obliterated the gingivobuccal sulcus. Findings on examination of the right infraorbital margin, nose, oral cavity, and neck were normal, as was the systemic investigation. A provisional diagnosis of a benign growth in the right maxilla was made.
Further investigations were conducted to aid in clinching the diagnosis. An x-ray of the paranasal sinuses (Waters view) revealed opacifi cation of the right maxillary sinus and right cheek. High-resolution computed tomography (CT) detected a large, fl uid-fi lled cyst in the right maxillary sinus that had caused thinning of the anterolateral sinus wall and widening of the maxillary ostium (fi gure 1). Based on the CT fi ndings, we considered a polypoid cystic mass in the right maxilla as the most likely possibility. Th e patient was scheduled for exploration of the right maxillary sinus via a Caldwell-Luc procedure under local anesthesia.
Upon opening the sinus, we found a canine tooth with clear fl uid and cholesterol crystals in the right maxillary antrum (fi gure 2). We removed the entire cyst, mucosa, and ectopic tooth. On reexamination of the patient's dentition, we observed that the right maxillary canine was absent. We reviewed the CT image with the radiologist, who located a bony structure consistent with a tooth.
Th e patient's postoperative course was uneventful, and his symptoms resolved completely. He was kept on regular follow-up for 1 year, during which time he showed no sign of recurrent symptoms.
Discussion
Th e mandible is the most common anatomic site of ectopic teeth. 3 Th e most commonly involved teeth are the incisors, canines, and premolars. 3 Many reasons have been proposed to explain the pathogenesis of ectopic teeth, including developmental anomalies, trauma, infection, dentigerous cyst, and iatrogenic injury. 4, 7, 8 Most ectopic teeth are asymptomatic, and they are generally found incidentally on routine oral examination or on radiologic investigations. However, eruption of a tooth Dentigerous cysts are slowly growing, and they can cause displacement of one or more teeth, leading to an ectopic appearance. 6 Th e diff erential diagnosis of a dentigerous cyst includes ameloblastoma, odontogenic fi broma, odontogenic myxoma, and radicular cyst. Treatment involves the complete removal of the cyst and the ectopic tooth via a Caldwell-Luc procedure. Th ere have also been reports of the endoscopic removal of a dentigerous cyst with an ectopic tooth. [17] [18] [19] An excised cyst should be sent for histopathologic examination in view of the potential for malignant transformation. 20, 21 Dentigerous cysts in the maxilla are usually associated with molars 22, 23 ; involvement of the canines is rare. 3 Highresolution CT is the investigation of choice because it is diffi cult to diagnose an ectopic tooth with radiographs alone, although a good x-ray can reveal the presence of one. 3 In our patient, the x-ray did not show any radiopaque shadow suggestive of an ectopic tooth.
Our patient had been asymptomatic until he began to notice a progressive swelling of the right cheek. Th e swelling, which represented the slowly growing dentigerous cyst, might have caused the displacement of the canine. Th e cyst was removed via a Caldwell-Luc procedure, and the patient experienced no recurrence.
In conclusion, dentigerous cyst should be included in the diff erential diagnosis of any suspected benign tumor of the maxilla. Proper dental examination and high-resolution CT of the paranasal sinuses should be performed to rule out an ectopic tooth. Surgical treatment with a Caldwell-Luc procedure or an endoscopic procedure is indicated to remove the entire cyst and tooth so as to avoid recurrence and malignant transformation. 18, 20 in the maxillary sinus can block the ostium and cause sinusitis that requires surgical intervention. 4, 5 Dentigerous cysts are the most common follicular cysts, and they account for 20 to 24% of all epitheliumlined jaw cysts. 9, 10 Ectopic teeth are more common in females than in males, and they are most common in males in the second and third decades of life, although they can occur at any age. Both deciduous and permanent teeth can be involved. About 70% of all dentigerous cysts are found in the mandible and 30% in the maxilla. 11 Occasionally, complications occur secondary to extensive expansion of the maxillary sinus and obstruction of the nasolacrimal duct. [12] [13] [14] Complications in the orbit may also occur with an infected dentigerous cyst. 15, 16 
